MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —83-—00&?114

DEPARTMENT OF FUBLIC HEALTH AND WELFARE

© STATE FiLE NUMBER
DO NOT WRITE AMENDED Registration District No. __-__,d e Primary Regmrahnn District No. ,_1 (- ’-:gw.,n—-r s No. ___———m
ON THIS STUR

V5 300

T. PLACE OF DEATH. 2. USUAL RESIDENCE (wWhere dmoud i L/ institution: Residence
Rev, 4/59

s. COUNTY Q a3, STATE MI " a c,t: 4 -~ 1(’ £ admiion)

b. Cé'l: (If outside co’r\p7m limits, give TOWNSHIP oaly) Length of stay in 1b c. CITY Inside Limits
TOWN )ﬁ fﬂ-.f c,g[_u 9,}’5 TOWN %q/4f C—,/ 7__5, Yes X1 No O
¢. FULL NAME/OF (If NOT in haspital, give locagidn t Tnside Limits d. STREET (If cutside, give locatiagl/ Reside on Farm

“%Sr‘:%non G'E'MEKﬂ'L Yes§F Mo |i ADDRESS /_ja_J e e Y O Ne{]

3. gAME OF _DE}CEASED - First Midd)e Last 4. "DATE Month Day Year
or 1
¥pe or pr Fe inf Walker DeRTH & — I¥ ¢ 7

5. F75)( 6. COLOR OR RACE 7. Morried [J  Never Married i ls, DATE OF BIRTH | 9 AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [] Divorced [ | e /,/_ ¢3 Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country) | 12. CITIZEN OF wu?i COUNTRY

during most of working life, even if retired) '7( C m
] . . [»]

13a. SATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ANwn g ALKER MBRCARET Summegs

15, WAJ DECEASED EVER IN LS. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANTY Address /3 oF ¢ 3/ .

{Yes, no, or unkmwn)'(lf yas, give war or dates or_u@:ﬂ #ﬁ VU#KJ &/ﬂLK&ﬁ

18. CAUSE OF DEATH (Enter only one cause INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B CQINSET AND DEATH

(MMEDIATE CAUSE to) LT emalurily

1

2330

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the u .
lying causs  last. DUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART 1M1, 1 decested was fernsle  was
disesse condition given in PART | (a) thare & pregnency in last 90 days.

lDYelI O Ne l E] Unknown

19.- WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
PERF D? (] () [a]
YES [ NO [

20c. TIME OF Hour Month, Day, Year
INJURY am,
pam.

20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AY WORK [ farm, factory, strest, office bldg., etc.} X

w
Q
[a]
<L
wi
=
@
Z

O
—
o
Q
R
12 ]
1<
w
o
<X
Q
o
o]
O
w
o
)
I
=
z
o]
w
[t
z
w
=
D
z
3

MEDICAL CERTIFICATION

NOT WHILE AT WORK [

2=11=0
21. | shanded the deceased ﬁom_.%_mLZl_Q- o_.Q_L_!_./_Z_G_..-,_Ind last saw h:m aliva on h 3
0: l m on the date stated above, and to the best of my knowledge, from the causes stated.

Death o::un

T5a SIGNATORE " 3 ~{Degree of 22b. ADDRESS 22¢. DATE SIGNED
)\ . wery }/ 2 -22-4;
a. BURIAL, CREMATION, | 23b. DATE T3WAXE OF CEMETERY OR CREMATORY, 23d. LOCATION (City, tople” or county} [State)

MOVAL (Specizz o? 2 7-67 |~ =KREE n 1 Aan/ ()5 'ZZ REG, | 26. REGISTRANS SIGNATURE
"’%‘E‘sﬁrvas K-c: s [ -anGs| "otk Lomg

{Licansed Embaimer's Statement on Reverss Side)

1is

USE BLACK INK

TYPEWRITER RIBBON

SHOULD.READ

E. JTrank

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

3

| hereby cerfify that the body whose name. is recorded on the reverse side of this certificate was/embalmed by me,
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